| FILED
N Sgp 10,2004 8:00 am
v

2004 FOR PROFIT CORPORATION cretary of State

. ANNUAL REPORT 08-09-2004 90016 015 ***150.00
DOCUMENT.# P0O4000001800 '
1. Entity Name .
MAURO M MACHADO, INC.
Principat Place of Buslnasé ' Malling Addrass
8836 BRENNANCIR 8836 BRENNAN CIR 6643 3414
APT 308 APT 308
TAMPA, FLL 33615 TAMPA, FL 33615 : i
RS s LA O A
Suile, Apt. #, etc. - Suite. Apt. 8. glc. 08052004 Chg-P CR2E034 (10/03)
City & State 1 City & State 4. FEI Number Applied For
. - 3522 1994 Not Appicable
Zip . Country Zp Country i $8.75 aaditional
. 8. Can.iﬁca.re of Status Desired ] Foo ROquired
. 6. Namo and Addross of Current Registerad Agent 7. Name and Address of New Reglstered Agent
' o | Nome I I
*| ‘MAGCHADO,MAUROM™ ~ 7 -~~~ " - i T
8835 BRENNAN CIR . Siregt Addiess (P.O. Bax Number is Not Acceptable)
APT 308 : :
TAMPA, FL 33615 . .
' City FL —l Zip Code
B. The abova named enlity, subvmits this statement lor the purpose ol changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the cbiigatons of rng!st?red agent. N . .
: . - . Vo N ) - 1 W
- Mg VI . -t * e - " - .
SIGNATURE .- la -n - L
Sign Wyp 3 ol s0en arg bile il appls wrz:wmnw-mmm) DATE
FILE NOWIIL FEE I3 $150.00 2. Elegtion Campaign Financing f $5.00 maygs | In accordance with s. 607.193(2)(b), F.S:, the
Due by Soptember B, 2004 _ TrustFing Contribution, L1 AddetioFaes corporation did.not receive the prior netice.
i o ) : o Y g T ‘
10. - QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YITLE P " mpren TRLE [ crnge 3 Addition
MAME MACHADO, MAURO M HANE
STREET ADDRESS | 8836 BRENNAN CIR APT 308 STREET ADDRESS
eir-si-7 | TAMPA, FL 33615 o , § ofe-si-ze
TME : 0 e nrE ' [J cange [ Adtion
MAME . NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P . ) : cIy-5r-2p
e o [ Detate e . O Crange [ Angilion
NAME - : NAME
STREET ADDRESS STREET ADDRESS
cily-Sr-2p 7 CIY.ST-IP - o
TRE ) . Dot TE ’ Ochage [ Addiion
NAME : e
STAEET ADDAESS STREET ADDRESS
Ciry-S1.2°P L Cy-51-2P
e L [ Delets TME [ Crange [ Adgiticn
NAME, . - Mg ‘ )
STREET ADDRESS - . T STREFT ADCRESS MR AN . U
- CTY-ST-DP S - - — - Yavew T _ B
me e T ' I e .+, [ Changas - [ Adglton
WAE L DR A R S worEe Y e ez oo b ' v
STREETADORESS | . . - . L —e— - Femmooss | - c- < _— o
CIIY-5T-2P A A Lz oo K e |- el lo. . B - - -
12. | hereby cerlily that (he [nformation supplied with this filing does not qualily for the exernption stated in Section 119.07(3)i}, Rorida Statules. | further certify that the information
indicatad on itis report & supplemental report is trus ang aceusats and that my signature shall have the same legal effect as if made undsr oath: thar F am an offier or director
of the corpoeation of the racaivar or trustes ampowered 1o exscute this report as ratjuired by Chaptar 607, Florida Statutes: and that my name appears in Block 10 o Block 11#
changad, or on an attachmenl with an address, with all other like empowared. :
SIGNATURE: ' Maeno Pledon Pllacknith gfcfoy  (813)244-5733
' GHINATUAK AND TYPED OA PRINTED NAME OF GIGNING OFFICER OA DIRECTOR T Dae Gayame Prone &




